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Introduction- Objectives- Method

Introduction: STIs are a hot topic that has received particular attention because of HIV risk,

they represent a major public health issue, especially with their still high incidence rate and
impact on reproductive health.

Objectives: To assess the prevalence and characteristics of STIs among People Living With HIV
(PLHIV).

Method: Retrospective study from data collection (1650 files) of HIV-infected patients from
January 2002 to November 2021 with:

• Positive HBV and Syphilis serology

• Positive HCV serology among Men Who Have Sex With Men (MSM)

• Anogenital warts caused by HPV



Characteristics of PLHIV (n=1650)

Sex-ratio (H/F) 1,65

Average age of diagnosis 39 y

Key populations • MSM: 1,45%  
• SW : 0,72%  
• IDU : 2,48 %

Nadir CD4+ (average) 99 c/ml (1 - 682)

Initial HIV Viral Load (average) 5,27 log
1,9 log - 6,83 log
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Characteristics of PLHIV with STIs n=60

Age (average) 42 y - (25 y- 78 y)

Sex ratio 
(M / F )

1,7

Syphilis 8  /  16

HBV 13 /   9

HCV (MSM) 5

HPV 6 /  3

Mortality* 38%

*mortality was not related to the STIs
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Support:

• Syphilis : benzathine pénicillin  all patients without a standardized protocol ,some

patients were non compliant for the duration and the dosage.

• HBV: 3TC then TDF (subject to availability) all patients

• HCV: INF Peg + Ribavirine 01 patient

• Kc / HPV: Cervical Kc : Rx 01 patient

Anal Kc : surgery+ Chemo + RX 2 patients

Discussion (1)



• High prevalence of syphilis +++ (to be reconsidered)

• Screening and follow-up was insufficient and represent a real challenge : gaps in screening, no

syndromic approch, Lack of resources/ awareness ,the algerian guidelines for STIs wasn’t available.

• There is a delay in diagnosis for cancers: stigma / lack of screening.

→ delay in care / high mortality (67%).

• Ignorance of other STIs (Neisseria gonorrhoeae, chlamydia, Mycoplasma genitalium, Herpes simplex

virus, etc.) : asymptomatic , important after effects if not treated, women ++.

Discussion (2)



• HBV and HPV vaccination were  not applied : Ex: HBV vaccine in Algeria since 2003.

• After-effects :

Sexual and reproductive impact: pelvic inflammatory disease , ectopic pregnancy , infertility, chronic
pelvic pain ,stillbirth.

Adverss outcomes of pregnancy :risk of congenital syphilis, prematurity, low weigh of birth , 
spontaneous abortion ,birth defect

Neonatal infections (conjunctivitis, pneumonia)

Cirrhosis and hepatocellular carcinoma .

Increase the risks of HIV acquisition.

Discussion (3)



• Giving special importance to syphilis in PLHIV : screening antenatal tests , using WHO guidlines to

decrease the risk of congénital syphilis.

• Potential severity of co-infection:→ screening strategies + regular follow-up : STI consultation,

Syndromic management ,rapid tests, same-day treatment , education

• WHO strategy: ending STIs by 2030 , use guidelines as individual infections moving away from

syndromic approch!

• « the triple elimination intiative» :the elimination of mother to child transmission of HIV, syphilis

and HVB virus

All that requires a person centred delivery approach ,strong political and public health commitement

→ Real challenge.

Conclusion



• Progress remains slow for several obstacles: insufficient spread of information,

complexity of behaviour change, weakness of Health services (limited resources,

stigmatization, poor quality of services),lack of knowledge about or access to

treatement ,abscence of signs or symptoms of STIs (especially in women),fear from

stigma .

• To accelerate the progress of this strategy, it is essential to: implement STIs consultations

+ sexual education (condoms++), use updated recommendations and training session,

optimize financial resources + global research agenda [affordable diagnostic tests, STI

vaccines, additional drugs ( such as direct-acting antivirals for HCV)].

Conclusion




